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CASES OF UTERINE DISEASE. 


{Read before the Boston Society for Medical Observation, and communicated for the Beston Medical 
and Surgical Journal.} 


BY FRANCIS MINOT, M.D. 


Tue following observations relate to two different uterine affec- 
tions. The first case is one of constriction of the mouth of the 
womb and of the canal of its neck, accompanied by dysmenorrhea, 
for which mechanical dilatation was performed, followed by consi- 
derable relief to the symptoms. The last two cases are examples 
of granular disease of the mucous membrane of the os uteri. 
One of these patients had prolapsus uteri, leucorrhcea and the 
train of general symptoms usually accompanying that condition; 
she was entirely restored after a course of treatment consisting 
chiefly of astringent applications to the cervix, and continued for 
upward of three months. The principal symptom presented by 
the other patient was menorrhagia; the case is adduced chiefly to 
show the advantage derived from the early treatment of the 
disease. 

Case I.—Dysmenorrhea ; Contraction of the Os Uteri ; Arti- 
ficial Dilatation, followed by Improvement. The patient was an 
unmarried lady, et. 32, remarkable for her intelligence, amiability 
and decision of character. Although she had always been more 
or less of an invalid, she was patient and cheerful, and never vol- 
untarily made her sufferings the subject of conversation. She had 
been troubled with dysmenorrhcea ever since she began to men- 
struate. Her bowels had always been costive, and she suffered 
frequently from headache. About ten years ago she had an aggra- 
vation of her troubles, and fell into a state of invalidism which 
lasted for about four years. During that time she complained 
chiefly of frequent pain in the back and limbs, always aggravated 
at the menstrual periods, headache, nausea, sleeplessness, prostra- 
tion of strenth, inability to walk, and extreme sensitiveness to 
sound. She had a good appetite, rather gained than lost in flesh, 
and had no fever. The bowels were costive. She was carried 
down and up stairs, when she left her chamber; seldom walked, 

Von. Lix.—No. 1 


| 


Cases of Uterine Disease. 


but drove almost daily in a carriage. She had no symptoms of 
chlorosis. 

As is usual in chronic cases of this description the patient had 
undergone a great variety of treatment, both regular and irregu- 
lar, the great object of attention being the uterine function; and 
in this connection I will state that the menstrual epochs occurred 
rather more frequently than normal, were generally accompanied with 
acute pain in the back, thighs and hypogastrium, and that in the in- 
tervals the patient had more or less of leucorrhea. After undergo- 
ing general treatment by some of the most eminent physicians in 
this city, she came under the hands of a notorious empiric in New 
York, who treated her for occlusion or contraction of the os uteri 
by the introduction of silver tubes into the canal of the cervix. She 
was afterward under the care of an eminent Boston physician, who 
treated her for “ ulceration” of the os uteri by the application of 
caustics. In the autumn of 1851 she went to a water-cure estab- 
lishment, where she remained nearly a year. Here she was sub- 
jected to pretty rigid discipline. Besides the various baths, &c., 
she was made to take regular and progressive exercise, to observe 
early hours, and to eat plain but wholesome and abundant food. 
The effect of this discipline was remarkable; she returned home 
greatly improved in health, and able to take long walks. 

The general good effects which discipline and deprivation of the 
luxuries and indulgences of home had produced, lasted for some 
years, although not to the full extent that was at first noticeable. 
Her catamenial difficulties remained about the same, and her 
strength became impaired, and she was induced to consult me in 
May, 1855. She was then complaining of debility, which prevent- 
ed her from walking far. She was also liable to attacks of faint- 
ing, and had, once in two or three wecks, what she called “neu- 
ralgia,’ by which she meant severe pain in the head, limbs and 
back, lasting from twenty-four to forty-eight hours, and obliging 
her to keep the bed, often in a darkened room. The menses oc- 
curred about once in three and a half weeks, and during the first 
day were generally accompanied with much pain, the discharge be- 
ing at that time scanty. It afterward became more free, and less 
painful. Occasionally it was accompanied with shreds. Its usual 
duration was about a week. In the intervals between the cata- 
menial periods she was much troubled with leucorrhea, particu- 
larly after walking, though she was seldom obliged to wear nap- 
kins; it was always transparent and glairy, like white of egg. 
The patient was persuaded that she had uterine disease, with 
prolapsus of the womb, and also some spinal complaint. 

The bowels were very costive, requiring a constant resort to 
enemata, mild purgatives and a laxative diet, though when she 
could obtain fresh fruit they were in tolerably good order. There 
was no emaciation, the pulse was not accelerated, the tongue was 
clean, the appetite good, the urine natural in quantity and appear- 
ance. 
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There was some tenderness of the abdomen in the region of 
the liver, in the epigastrium, and in the left iliac fossa. 

On examination (May 12th, 1855), the cervix uteri was felt to 
be somewhat lower than common, smooth, hard, causing some pain 
when pushed up. The os uteri could not be felt. The vagina was 
of the natural temperature and moisture. By the rectum, the body 
of the uterus was in place, felt rather large, and was tender when 
pressed upon. The posterior wall of the rectum was tender to 
pressure. The rectum contained faeces of a flattened shape. The 
speculum showed the cervix uteri to be normal in size and color. 
It was smooth, round, shining, and of a pale rose color, without 
ulceration or granulation. At first there was no appearance of an 
os to be found. After a careful search, a minute depression was 
seen, which admitted a probe with difficulty. The instrument en- 
tered with a jerk, as if overcoming some obstacle at the entrance. 
It then entered about three quarters of an inch, but could not be 
made to penetrate further. 

She was ordered cold hip baths, for a few minutes, twice daily ; 
three drops of nitro-muriatic acid twice daily, the same mixture to 
be rubbed externally over the hepatic region; pill of extract of 
colocynth; vaginal injections of cold water; exercise. A fine 
elastic bougie was introduced into the os uteri as far as possible, 
and allowed to remain for nearly an hour. This was repeated on 
several subsequent occasions. 

The examination was followed by no pain or disturbance, al- 
though the introduction of the speculum caused some pain. The 
patient began to take regular exercise, and on the 17th walked half 
a mile three times; the same day she had an abundant, soft evacua- 
tion of natural color, which gave her great relief. On the 20th 
she began to menstruate, it being three weeks and three days from 
the commencement of the last epoch. The discharge was less 
abundant than usual, but also less painful. She was not confined 
to her chamber, and even walked out the same day. I examined 
her on the 20th, while she was still menstruating. The os did 
not appear more open than before. Blood was oozing slowly from 
it. There were no coagula. 

On the 29th I began to dilate the os uteri by means of graduat- 
ed sounds, made by Tiemann. Nos. 1 and 2 were introduced, and 
afterward a flexible bougie, of the same size, which was allowed to 
remain iz situ for one hour. The next Way the patient had a good 
deal of pain in the head, back and limbs, with a feeling of sore- 
ness and debility. There was more leucorrhea. On the 31st and 
on June 4th the dilators were again introduced. On the 7th, No. 
4 was passed in, and afterward a plug of solid elm bark, which was 
left. It was retained until the 9th, when it was expelled. A tent 
made of fibres of elm bark covered with wax was substituted. 
On the 14th (same interval as before) the menses again appeared, 
with, on the whole, less pain than usual. Dilators Nos. 5 and 6 
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were introduced June 23d. Compressed sponge was substituted for 
the elm tent, and found to be much more manageable. On the 5th 
of July, the os uteri was widely open, and admitted the largest 
dilator with case. She again began to menstruate on the 8th, 
the expected time, and suffered about as much as usual. 

In the course of the summer the patient spent several weeks at 
Newport, where she bathed frequently in the sea. For the first 
time for several years there was an interval of exactly four weeks 
between her menstrual periods. The discharge was rather scanty, 
of a brownish color, and almost free from pain. Her general 
condition remained about the same; she had the same attacks of 
general pain as before. The bowels continued costive. She was 
examined Sept. 20th. There was no ulceration, abrasion or granu- 
lation about the cervix. The os appeared nearly closed, but ad- 
mitted a No. 6 dilator with some difficulty. The dilatation was 
continued, by means of compressed sponge. 

On the 16th October the patient menstruated for the first time 
since August 7th, the interval being nine weeks and two days. 
There was no apparent cause for this suspension. This time, the 
discharge was not preceded by pain, and she did not know she was 
unwell for some time after it began. During the whole period 
there was much less pain than usual; the discharge was very abun- 
dant, of the natural color, and fluid. 

Dec. 15th.—No. 9 dilator was passed with ease. The last men- 
strual period ceased on the 11th; it occurred exactly four weeks 
after the preceding one, and was not accompanied by any pain. 
The discharge was sufficiently abundant, and seemed to flow more 
freely than usual. The patient had now had, on four different oc- 
casions since I began to treat her, an interval of four weeks be- 
tween the catamenial periods, although other intervals were no 
longer than three and a half weeks. <A perceptible improvement 
in her general condition had now taken place. She was stronger, 
took long walks, went into society, and had fewer attacks of “ neu- 
ralgia,” and these were of shorter duration. 

The amendment in the general condition continued, though the 
menstruation was irregular, and often painful. The attacks which 
the patient called “neuralgia” also occurred, from time to time, 
lasting from one to three or four days, and obliging her to keep 
the bed or sofa most of the time. They always came on suddenly, 
and seemed to be caused “by fatigue or excitement, though some- 
times they.could not be accounted for. The pain affected chiefly 
the joints, but was not accompanied by swelling, by fever, or by loss 
of appetite. From time to time examinations were made in order 
to be sure that the canal of the cervix was still dilated. She was 
put on a course of quinine, for several weeks, but without material 
benefit. 

June 18th, 1856, the record says: “ since last report (April 20th), 
the patient has suffered considerably less from menstruation than 
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Cases of Uterine Disease. 13° 
before; the period has generally been five days. There has been 
some irregularity in the periods.” On examination, the cervix 
uteri appeared healthy. The os was not more contracted than be- 
fore. Felt through the rectum, its body did not appear to be large 
nor tender. There was plenty of room behind it for the finger. 
The rectum contained a considerable quantity of flattened feces. 

At this time I ceased all further treatment of the patient, but 
quite recently she applied to me again, and I transcribe the record 
from my note-book. 

May 7th, 1858.—Since the last report this patient has been de- 
cidedly better in her general condition, and, in particular, her men- 
struation has been less painful. The intervals between the periods 
have been generally three weeks and three days. Although not 
strong, she walks a good deal, drives much more, and goes to places 
of amusement or into society in the evening. She tooka sea voy- 
age in February, 1857, passed a few months at the South, and re- 
turned by land, bearing the travelling by sea, river and land re- 
markably well. During the past winter she underwent a great 
deal of anxiety, fatigue and grief, in consequence of a domestic 
affliction, and at the same time she suffered more than usual from 
pain in the head, shoulders and limbs during menstruation. The 
discharge was also more scanty, while the leucorrhcea was increas- 
ed, obliging her to resort daily to a vaginal injection of cold wa- 
ter, or alum water. The bowels have been much more regular, of 
late, which she ascribes to the use of a glass of molasses and wa- 
ter before breakfast, a hint which she got in New Orleans. Feel- 
ing that she had derived considerable benefit from the local treat- 
ment, she consulted me again, desiring to have an examination 
made, in order to ascertain whether the os uteri had not again be- 
come contracted. 

I found the vagina extremely sensitive, especially toward the 
external parts, so that on expanding the blades of the speculum, 
the patient experienced severe pain. Different instruments were 
tried, but a glass speculum was the only one which would enter 
without much pain, and although this gave an admirable view of 
the parts, it was not convenient for the introduction of instruments 
into the uterus. There was some leucorrheal secretion, of a 
creamy appearance, in the vagina and about the os uteri. The 
cervix was in its natural place, the os looking somewhat backward ; 
it was quite smooth, and of a pink color, not larger than common. 
The os was circular, open, about a line in diameter, and admitted 
dilator No. 6 to the distance of about an inch. A piece of com- 
pressed sponge was inserted, and left. The operation was follow- 
ed in a few hours by much pain and tenderness in the abdomen, 
with pain in the head and back. There was no chill, nor fever. 
The patient was confined to the bed or sofa for a few days, and 


since then has been in her usual health. No further examination 
has been made. 
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Although this patient’s sufferings were not greater than those of 
some women whose condition of life obliges them to continue their 
daily avocations, while laboring under severe dysmenorrhea, still 
she must be considered to have been a great invalid, and the con- 
trast between her present state and that in which she was before 
she came under treatment, is quite striking. She was then obliged 
to keep her bed, or sofa, for a day, and sometimes for two or 
three days, at almost every menstrual period, from severe pain. 
She was often deprived of sleep at those times. She was una- 
ble to walk for any distance, and was obliged in a great mea- 
sure to avoid society, and to lead the life of an invalid. At pre- 
sent, although by no means strong, and though compelled to be 
= _ in her regimen, she enjoys avery tolerable state of 

ealth. 

How far is the improvement to be ascribed to the local treat- 
ment? This question, I apprehend, would be answered differently 
by different physicians. I should not expect Dr. Robert Lee to 
give any credit to the dilatation of the os uteri, while the disci. 
ples of Dr. J. H. Bennet might allow a large share of the cure to 
this operation. I confess, that to me, the benefit derived from the 
treatment seems due, in no small measure, to the use of the sponge 
tent. When we consider that the patient had always suffered 
from dysmenorrhea, that the canal of the cervix was extremely 
small, and the os uteri so minute as to be with difficulty found (one 
physician, who examined the patient, said that there was no os), 
and that the dilatation of the canal was followed by relief to the 
dysmenorrhea, by an increased flow of blood at the monthly peri- 
ods, and occasionally by a prolongation of the interval between 
the periods to the normal extent, there seems to be reason for 
this inference. At the same time, it must be admitted, that al- 
though the os uteri was greatly contracted, the menstrual fluid was 
seen to make its way through it without apparent difficulty; and 
the relief from pain did not immediately follow the dilatation. I 
think, however, that the effect of the operation on the patient’s 
mind had something to do with the improvement. She was per- 
suaded that she had some uterine complaint, and that local treat- 
ment would relieve it. She was not of a sanguine temperament, 
but on that very account, though slow in arriving at conclusions, she 
was very firm in her convictions, and it seems probable that her 
belief in the efficacy of the treatment contributed much to her 
restoration. 

It may be asked whether the constriction of the os uteri was 
not the result of the application of caustic to the cervix. I am 
inclined to think not; the dysmenorrhcea had existed long before 
local treatment was adopted; the caustics were applied by a gen- 
tleman of the highest eminence in this city, and moreover there 
was no appearance of any cicatrix, indicating that those agents had 
been employed to excess. 
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Case Il.—Leucorrhea, Prolapsus Uteri, Pain and Debility ; 
Granular Condition of the Os; Treatment by caustic and astrin- 
gent Applications ; Recovery. 

This patient was a widow, aged about 25, blond, of delicate or- 
ganization, calm temperament, and superior mental endowments. 
She had two children, the last being a posthumous one, and its 
mother had suffered much from ill health and from grief during her 
pregnancy. Before that period, she had been much troubled with 
leucorrhoea and debility; the former symptom then increased, but 
was tolerably well controlled by daily injections of cold water. At 
about the sixth month of pregnancy she had much swelling of the 
feet and ankles, followed by cedema of the labia, and she suffered 
much from bearing-down pain, so that she was mostly confined to 
the sofa. She found much relief from an elastic bandage worn 
around the lower part of the abdomen. By the beginning of the 
eighth month, these symptoms greatly diminished, and she was able 
to take exercise as usual. Her labor was easy, but she had a slow 
getting up. The lochia lasted longer than usual. Four weeks 
after parturition, the lochial discharge, which had never ceased, 
became profuse, of a red color, and appeared exactly like a regular 
monthly flow. It ceased in one week, as had been usually the case. 
She took the saccharine carbonate of iron and manganese, and 
used a cold hip bath daily. Her health improved, though it did 
not become strong. When her child was five months old, her 
milk, which had always been scanty, ceased entirely. 

Soon after the child was weaned, she began to have much bear- 
ing-down pain, with a sensation as if the uterus were about to 
protrude through the external organs. In fact, the organ was so 
low in the vagina as to interfere with the use of the syringe. The 
bowels were very costive. She was unable to walk, had profuse 
leucorrhcea, and was in so wretched a state that she applied for 
medical advice. 

Feb. 14, 1856.—The patient was examined in the morning, be- 
fore she had risen from her bed. The cervix was found rather low 
in the vagina. It felt smooth, hard, not enlarged to any great ex-° 
tent, and was not tender. The os admitted the tip of the finger 
easily. The vagina was large, moist, and of natural temperature. 
The pelvis was capacious. The external organs felt hard, and 
somewhat swollen. ‘ 

On introducing the speculum, a bright florid ulceration, or granu- 
lar appearance, was seen surrounding the os uteri, and extending 
into the canal of the cervix. By its color it contrasted strongly 
with the surrounding parts. When lightly touched with a stick of 
nitrate of silver, it became of a snow-white color. No pain was 
felt from the application. 

She was ordered a cold hip bath twice daily; vaginal injections 
of water; a suppository of lint soaked in a saturated solution of 
tannin at night; and a bandage with a perineal pad. 
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Notwithstanding an attack of tonsillitis, which lasted a week, 
the patient was much better as respects her local troubles. The 
leucorrhcea decidedly diminished, and she could walk with much 
less fatigue. 

Feb. 22d, she was again examined. The uterus was high up, 
the edges of the os tince were red, granulated, bleeding when 
touched with a probe, and somewhat tender, especially within the 
os. The upper lip was the seat of a large patch of this granular 
appearance, but the whole extent of surface was considerably less 


than at the last examination. Congress-water, and a tonic and | 


laxative pill of sulphate of iron, aloes and tartrate of antimony, 
were ordered, the previous treatment being continued. 

It would be tedious to enumerate all the details of the progress 
of the case, which are familiar to those who have had much expe- 
rience in complaints of this nature. It is sufficient to say, that 
the nitrate of silver or the sulphate of copper was applied at in- 
tervals of about ten days. Occasionally the cervix was freely sca- 
rified. Vaginal injections of various astringent solutions, and hip 
baths, were regularly employed; a course of tonic medicine, con- 
sisting chiefly of different preparations of iron, was ordered, with 
a nutritious diet, to which ale and porter were added, and as much 
exercise was enjoined as could be taken without fatigue. Cod-liver 
oil was also prescribed at one time with apparent benefit. 

Under this treatment the progress toward recovery was appa- 
rent, though not uninterrupted. The patient had occasional re- 
lapses. The backache, prostration of strength, leucorrhcea and 
feeling of bearing-down would from time to time return, and 
greatly discourage the patient; still, on looking back, it was seen 
that the general improvement was satisfactory. The local disease 
steadily declined. The granulated surface gradually diminished in 
size, and ceased to bleed when touched; the mouth of the uterus 
closed, so as no longer to admit the tip of the finger. By April, 
the patient had greatly improved in strength, appetite and spirits. 
The leucorrhcea was almost gone, and she could walk a mile with 
ease. April 26th, the cervix presented a nearly normal appear- 
ance. The place where the granulations had existed was occupied 
by a smooth surface, resembling a cicatrix. No abraded surface 
nor granulations were seen, though there were a few enlarged fol- 
licles. The leucorrhcea was slight. It was transparent and glairy, 
differing entirely from the white, creamy appearance it formerly 
presented. 

By the end of May, a little more than three months after the 
commencement of the treatment, the patient was in the enjoyment 
of her usual health, which, as has been stated, was never robust. 
She was then recommended to travel, and sailed for Europe. She 
spent the summer chiefly in travelling on the Continent, and im- 
proved rapidly in every respect, until she attained a better state 
of health than she had had for many years before, when, unfortu- 
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17 
nately, she was attacked with typhoid fever, of which she died in 
Paris, after a short illness, toward the end of September. 

In this case, the patient may be said to have owed her recovery 
to her willingness to submit to treatment, and to her perseverance 
in following out the directions which were prescribed. Notwith- 
standing the frequent relapses in her progress, and the occasional 
despondency which these produced, she was determined to neglect 
no means which afforded the hope of recovery. Although her pro- 
gress was slow, the case was short, compared with many of the 
same description. It seems probable that if the local treatment 
had been adopted before she became pregnant for the second time, 
she would have been more quickly cured, and much of her subse- 
quent ill health prevented. The advantage of early treatment in 
these affections is well shown in the following case. 

Case Ill.—Menorrhagia following Abortion ; Granular Con- 
dition of the Cervix Uteri; Rapid Recovery after local Treatment. 

A married lady, aged 20 years, became pregnant five months 
after the birth of her first child, which she was still nursing. In 
May, 1856, she aborted, without known cause, at about the eighth 
week. She flowed profusely during and after this accident. Her 
regular catamenial period occurred June 22d, at which time there 
was an aggravation of the discharge. She was kept on the sofa, 
and on the 27th the hemorrhage had so far diminished as to allow 
an examination by the speculum, which revealed a large and patu- 
lous os uteri, with a patch of red, granular surface upon each lip, 
especially the right one, the direction of the os tince being rather 
antero-posterior than transverse. She had had very little leucor- 
rhea, and very little pain; the great trouble was the hemorrhage, 
which was always aggravated by exercise. She had lost conside- 
rable flesh, but had a good appetite, and sufficient milk for her 
child. The bowels were always costive. 

The granular patches were lightly touched with the solid nitrate 
of silver, which turned them of a snow-white color. She was or- 
dered astringent vaginal injections, hip baths, laxatives, and a mix- 
ture containing sulphate of iron, sulphuric acid and sulphate of 
magnesia. 

July 1st.—Having accidentally brought a different speculum from 
that employed at the last visit, I found it impossible to introduce 
it without giving much pain. I therefore applied a crayon of sul- 
phate of copper freely to the os tincw, without the aid of the spe- 
culum. There had been no hemorrhage since the last visit. 

July 11th.—The patient was greatly improved in all respects. 
There had been no hemorrhage. She was much stronger, and felt 
quite well. On careful examination by the speculum, the cervix 
and os uteri appeared perfectly healthy. No application was 
made, and the patient has since been quite free from uterine 
symptoms. 

If this patient had neglected to apply for advice at an early 
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period, or had refused to submit to local treatment, as is so often 
the case, the chances are that she would have become a miserable 
invalid for months, and been cured with great difficulty. 


VACCINATION.—A REVIEW.* 


[Communicated for the Boston Medical and Surgical Journal.] 


Tuts is truly a valuable discourse. Partaking more of the 
character of a scientific paper than of an oratorial effusion, it re- 
cords, in a manly and unassuming style, important results of per. 
sonal observation and actual experiment. Its appearance is not 
untimely, for it is not a little remarkable that a subject so nearly 
within the range of demonstration, should, after the lapse of more 
than half a century, continue to give occasion for so great differ. 
ences of opinion and such prolix discussions. Some very san- 
guine practitioners would still have us believe that vaccination 
“well performed,” that is to say, performed by themselves, is in 
every instance an unfailing and complete protection. Others, in 
distrust of the experience of so many years, seem to fear its gra- 
dual loss of efficacy, and begin to advocate, more or less boldly, a 
return to variolous inoculation. While the larger number, be- 
tween these two extremes, appear to be greatly disturbed, from 
time to time, by the speculations of some new theorizer, attempt- 
ing to show, amongst other things perhaps, that the vaccine pro- 
tection is gradually eliminated by time or the normal changes in 
the constitution of the individual, so as to render re-vaccination ne- 
cessary after three, five, seven, ten, or more years, according to his 
own peculiar fancies. The discourse before us will do much to 
settle the opinions of the undecided, and will give all, ‘who may 
carefully study its pages, a surer foundation for rational practice. 

Notwithstanding the prevalent obscuration, it seems to us that the 
gist of the whole matter may be expressed in a very few words. 

Smallpox is an infectioust disease. Some individuals, as in 
other infectious diseases, enjoy a natural exemption, and, however 
much or frequently exposed, go through life without contracting it. 
Others may suffer from repeated attacks. The number liable to 
a second or a third attack of smallpox, is much greater than is 
generally supposed. 

Vaccine disease is the result of smallpox infection communicat- 
ed to the cow. 

As these diseases are identical, it is easily seen why the one, 
and that the milder of the two, may be substituted for the other; 
though it is not unreasonable to conclude that the modified form 


* Investigations upon the subject of Vaccination ; being the Annual Discourse read before the 
Massachusetts Medical Society at the Annual Meeting, May 26,1858. By Horatio Adams, M.D, 
of Waltham. Med. Com. Mass. Med. Society. Second Series. Vol. V., Part IV., Article IV. 
Pp. 221-254. 

t Contagious, if any one chooses—we prefer infectious. 
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may be less effective in protective power as it is less violent in 
other manifestations. Moreover, by the usual method, it is forced 
upon the system prepared or unprepared, as the chance may be, 
whereas the disease itself, in the “natural way,” never makes its 
attack unless the system be ready for it. P 

Once protected, the individual is always protected. It is con- 
trary to analogy, experiment and experience to suppose otherwise. 
If an individual can receive smallpox a second time in any degree 
of severity, to such a degree at least may he receive a second vac- 
cine disease. This may happen within a few months after the 
first reception, as we have had repeated opportunities to witness, 
as well as after a longer interval. . 

Re-vaccination is necessary only to ascertain the amount of pro- 
tection afforded by the first insertion. The sooner this is resort- 
ed to, the less the chance of an incursion of severe smallpox, or 
varioloid. It should be repeated until it ceases to take effect. 

These positions are of course based upon the supposition that 
vaccination has been “well performed,” and not upon incorrect 
diagnoses or spurious cases. We have maintained them for many 
years, and believe them to be in accordance with all observed facts. 
They receive additional strength from the discourse before us, 
from which we propose to make a few extracts, and to offer a few 
comments. 

“Tt must be admitted,” says Dr. Adams, p. 225, “ that the opera- 
tion [of vaccination] has in, some few instances been of no avail.” 
But the same thing is true of smallpox itself, a single attack of 
which has not, in every instance, saved the individual from a se- 
cond, and that too of even fatal severity. This fact should no 
more be urged against the protective powers of the one disease 
than of the other. In this respect these diseases seem to us no 
exception, as Dr. Adams intimates, p. 227, to the general law ap- 
plicable to “measles, scarlet fever, chickenpox,” &c., all of which 
are not infrequently “produced a second time in the same indi- 
vidual.” To this circumstance, and not to the supposition that 
“time gradually eliminates from the system the prophylactic pow- 
er of the vaccine disease,” is to be attributed the occurrence of 
varioloid after vaccination. To proofs already sufficient, one 
would think, for the most skeptical, Dr. Adams has added a valua- 
ble “series of observations which have been made with great 
care,” and faithfully recorded, pp. 228—234. From these, his 
own cases, he draws the following conclusions :—“ It appears, then, 
that the facts which have been adduced do not sustain the theory 
of the gradual elimination, by time, of the protective influence of 
the vaccine disease. On the contrary, they conclusively show that 
the susceptibility to the disease, under a second vaccination, is not 
greater at the end of twenty-five years than it is at the end of one 
year.” 

_ The theory that the virus now in use has become deterio- 
Vou. Lix.—1** 
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rated, is also demolished by actual experiments—a good work, 
truly; though for many, a work of supererogation. For, as Dr. 
Adams remarks, p. 235, “no sufficient proof has ever been brought 
forward to establish the truth of this theory.” To render his evi- 
dence undeniable, Dr. Adams (and in this he was the first, if not 
the only, successful experimenter in this country) repeated the ex 
periment of communicating the smallpox toacow. He then made 
use of the vaccine lymph from the disease so induced. The his- 
tory and results of these experiments, in which we took an active 
interest at the time of their performance, are detailed on pages 
137—139 of the discourse, and they “conclusively prove that the 
virus has not been enfeebled in consequence of its frequent trans- 
mission through human bodies.” Moreover, they afford the con- 
solatory reflection that “it should not, if it were true, be urged 
as an objection to vaccination, since it can be so readily repro- 
duced in all its original vigor.” 

Dr. Adams next proceeds to the consideration of the causes of 
the occasional failure of the vaccine process to protect against 
smallpox infection; devoting the subsequent ten pages of the dis- 
course to an exposure of these causes, and to suggestions for their 
removal. These suggestions are grouped under the heads of “ pro- 
perly-qualified” operators, “attention to the progress of each 
case,” “virus from none but perfectly-developed vesicles,” “ the 
health and the age of the person,” and the “number of vesicles.” 
They are such as every rational practitioner will desire to be 
guided by in every case under his care—that he may not, by any 
possibility, incur the consciousness of even the slightest remissness. 
Yet we are more than half inclined to believe that too much stress 
is often laid on some of the alleged sources of post-vaccinal vari- 
ola. Army statistics, like those quoted in the discourse, do not 
show more proportional cases of second vaccine disease in the 
troops than in others, and yet soldiers are usually taken from 
classes where the first vaccination is most likely to be carelessly 
performed. The truth is, and the same may be said of inoculated 
variola, that a certain proportion, however carefully vaccinated, 
will fail to receive all the hoped-for protection; and this is simply 
because the vaccine process is not a natural process, and can never 
be expected to have all the protective power, no more than all the 
severity and other characteristics of the natural disease taken in 
the natural way. 

The selection of proper virus is urged by all as of the greatest 
importance. Yet, most writers intimate that it is regarded by 
operators with seeming indifference. The condition, health, good 
constitution, and other characteristics of the subject, a perfect ve- 
sicle, and the proper stage of the disease, are all rightly insisted 
on. .Dr. Adams says, p. 241, “matter taken from a perfect vesi- 
cle at too late a period will produce a spurious disease; pus will 
be so far mixed with the lymph as to produce, when introduced 
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into the arm of another, an inflamed sore, and a pustule, which 
will exert but a very feeble, if any protective influence on the re- 
cipient.” Other writers equally urge the necessity of using only 
pure lymph, and deprecate with great earnestness the employment 
of any having the slightest chance of purulent admixture. If there 
be just ground for such scrupulous care, and who will deny it, what 
is to be said of the very common practice of propagating the vac- 
cine disease by the scab? Dr. Adams has not alluded to this 
point, unless possibly in the sentence above quoted. He, how- 
ever, as well as others, repeatedly insists upon pure lymph, 
free from the slightest mixture or chance of mixture with purulent 
matter. Now the scab must necessarily contain a large propor- 
tion of pus intimately combined with the virus. It is impossible 
to use the one, in dry or dissolved scab, without introducing the 
other with it. If the virus, so obtained, have power remaining 
sufficient to propagate the vaccine disease, the pus must also be 
sufficiently active to vitiate the protective influence. The amount 
of “spurious disease” and consequent imperfect protection so en- 
gendered, is well worthy of investigation. It must be very large, 
if the fear entertained by writers in regard to the admixture of 
pus has any just foundation. 

As the degree of severity of any case of smallpox, and not the 
immunity afforded thereby, is to be estimated, chiefly by the consti- 
tutional disturbance, in part by the size, number and progress of 
the pocks, and least of all by the subsequent appearances of the 
cicatrices; it is not easy to conceive how the amount of protec- 
tive influence of vaccination can be measured by the number of 
vesicles, or by the “ distinct, foveated, dotted” or other appear- 
ances of the cicatrix. In true smallpox, the individual who is least 
susceptible to the disease will have the least marks of its ravages, 
and will be less liable to a second attack than he who, more sus- 
ceptible, has a severer form and becomes more deeply scarred. 
So in vaccine disease, may not the individual. who gives evidence 
by “good cicatrices” of having been severely affected, be less 
likely to have had all his susceptibility eliminated, and consequent- 
ly require a second vaccination to save him from the chance of con- 
tracting smallpox on exposure to that disease? We think that we 
have had evidence enough that such is the fact. We often see those 
who can exhibit only a very feebly-marked scar, and were known to 
have experienced no sensible disturbance during the vaccine pro- 
cess, who will not receive a second vaccine disease, nor take va- 
riola, no matter how much or how frequently exposed. Hence we 
cannot accept, without a commentary, the opinion “ that the degree 
of protection, which every one experiences from vaccination, is in 
exact proportion to the specific constitutional effect produced ”— 
page 247, . 

There are some other points on which we might wish to offer a 
few remarks had we not already exceeded the intended limits of 
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this paper. We repeat, that the discourse is one of great value, 
and commend it to the careful examination of all interested in the 
subject. Especially do we endorse these its rational and legiti- 
mate conclusions : 


“Our own observations have led us to,the following conclusions, 
viz.: that it is of the utmost importance that the first vaccination 
should be performed with great care; that if the susceptibility to receive 
smallpox is once extinguished in the system, it remains so, and re- 
vaccination is superfluous. In order that we may be sure that this sus- 
ceptibility is extinguished, vaccination should be repeated so long as 
it produces any specific effect ; especially should it always be repeat- 
ed when the first operation has been performed at an early age, during 
dentition, or when disease of any kind, ora diseased diathesis, existed. 
Then, as so much looseness in the manner of performing vaccination, 
and in the selection of the virus, has been shown to exist, it would be 
well always, as a matter of precaution, to re-vaccinate all who may at 
any time be directly exposed to smallpox. If this be done, on or before 
the fifth day after exposure, it will usually take precedence of, or 
essentially modify, that disease. This precautionary measure would, 
we believe, be entirely unnecessary, could we be perfectly satisfied 
that the above prerequisites had been strictly observed.’’—P. 225. 


B. E. C. 


BELLADONNA AS A MEANS OF SUPPRESSING THE MILK. 
(Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—In the last number of Vol. LIV. of your valu- 
able JOURNAL, you quoted a statement of Mr. Gibbon in the Lan- 
cet, on the suppression of the secretion of the mammary glands by 
belladonna. In your number for July 15th you express the wish 
to hear of experiments made with this drug in like cases, which 
induces me to give you my experience in three cases, in which I 
employed belladonna for the above-named purpose. 

The first case occurred to me at Rindge, N. H., my former place 
of residence, only a few weeks after the above quotation in your 
JoURNAL, when I employed flannel compresses moistened with a 
solution of the extract of belladonna. The secretion of milk had 
commenced two days previous to the birth of the child, which died 
four days after delivery, under symptoms of cerebral pressure. 
The child having been laid on the breast four hours after birth, 
nursed from time to time, until a few hours previous to its death. 
The milk being very abundant, and continuing so during three 
days after the child’s death, was repeatedly drawn by the pump, 
and the above-named compresses were continually applied, when 
the secretion soon ceased, leaving the nipples slightly sore to 
the touch, probably from the application of the breast-pump more 
than anything else. The solution of belladonna was discontinued 
at the ninth day from its first being used, leaving the breasts in a 
good and healthy condition. 
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The second case occurred in the wife of the undersigned. The 
child died sixty-two hours after delivery. The secretion of the 
mamme commenced on the morning of the second day. The same 
applications as in the first case were made during cight days, when 
the secretion ceased. There was no soreness of the nipples, but 
some indurated nodules were felt in several parts of the breast, 
during the first few days, which melted under the use of castor oil 
carefully rubbed into the hardened parts. 

Case Ill.—Mrs. R. B. Phillips, Keokuk, Iowa. The child, aged 
134 months, died from the effects of dentition. The breasts, the 
third day after the child’s death, were very hard and painful. Cas- 
tor oil was used as an embrocation, and the milk was extracted re- 
peatedly. I then made use of a strong infusion of the fresh leaves 
of belladonna, which were near at hand, applying it as above. A 
decided improvement was visible after the first few applications ; 
the breasts becoming soft and less tender, ceased to secrete by the 
first day after the applications. 

Here are three cases in which belladonna has acted favorably in 
my hands; and although the question, “would the secretion not 
perhaps have ceased spontaneously?” remains in some measure 
still open, the above result will induce me to a similar treatment in 
similar cases, the more so, as in two cases out of the three the breast- 
pump was deemed necessary, which thus far was an interference 
with mother nature; but, notwithstanding this always more or less 
irritating interference, the cases improved as rapidly as could be 
desired. Yours truly, Epmunp Seyrrartu, M.D. 

Keokuk, Iowa, July 20th, 1858. 


EXTERNAL APPLICATION OF BELLADONNA AS A MEANS OF 
ARRESTING THE LACTEAL SECRETION. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—In No. 24 of your JourNAL you request your 
readers to test the powers of belladonna in arresting the lacteal 
secretion, and report the result. I therefore send the following 
brief report of two cases which were treated about the middle of 
last month. 

Mrs. M., et. 26, lost her second child five days after its birth. 
Within twenty-four hours thereafter her husband applied to me for 
a prescription for his wife, stating that her breasts were very pain- 
ful and greatly distended with milk. I gave him an ointment made 
of equal parts of extract of belladonna and lard, and told him to 
apply it three times a day, on the areole around the nipples. 
After the first application (at night), the pain nearly ceased; it 
was used twice the next day and once the day following, but not 
afterward, because my patient said that it was not necessary. 

Dr. Stout, of this place, made the same prescription in a similar 
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case, with like results, but he is unable to give me the particulars, 
as he did not see his patient at all. 
' From these two cases it would seem that nothing better could 
be desired to arrest the secretion of milk; the effect, it is true, 
may not have been produced by the remedy, but I am now dispos- 
ed to think otherwise. Yours, truly, 
Ottawa, Iil., July 23d, 1858. J. O. Harris, M.D, 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, AUGUST 5, 1858. 


LONGEVITY OF GRADUATES OF COLLEGES. 

Neakty a year ago we published some interesting statistics concerning 
the duration of life among the graduates of Harvard College, deduced 
from the computations of Professor Perrce. The most striking result 
was the fact that those graduates were longer-lived than the average 
of mankind ; and the ample materials for the calculation would seem 
to warrant their being quite reliable. In looking over the necrology 
of Harvard for the past year, we find a striking confirmation of the 
results obtained by Mr. Peirce, in the remarkably advanced age of those 
who died since Commencement Day, 1857. The number of deaths, 
so far as ascertained, is 30, and the aggregate ages of the deceased 
amount to 1913 years, giving an average of 634 years to each person. 
One graduate died at the age of 93 years; 7 were over 80; 9 between 
70 and 80; 2 between 60 and 70; 3 between 50 and 60; 9 were un- 
der 50. The age of the youngest was 25. 

These results are also confirmed in a striking manner by similar ones 
obtained from the necrology of Yale College for the past year. The 
number of graduates of Yale who died during the year, and whose 
ages are recorded, was 46, and their aggregate ages amount to 2873 
years, giving an average of 624 to each graduate. There were 4 over 
80 years ; 19 between 70 and 80; 4 between 60 and 70. 

There is every reason for supposing that the probable duration of 
life among the graduates of Yale is equal to that of the graduates of 
Harvard. As the numbers of the alumni of the two institutions are 
about the same, the result of computations for that college, similar to 
those undertaken by Mr. Peirce, would be of great interest and value. 
If the two sets of calculations were found to agree, the result ought 
to have the effect of diminishing the premium on the life-insurance of 
the graduates of literary institutions. We have long been of the 
opinion that the rates of insurance on the lives of members of the 
learned professions were too high. Great numbers are deterred by 
this circumstance from insuring. Now if it could be ascertained that 
the risk was really less than has hitherto been supposed, the rates 
might be lowered with the greatest advantage both to the insurance 
offices and to young men entering the professions. It is notorious 
that but a very small number of our lawyers, clergymen and physi- 
cians earn more than a small competency. Few leave more than a 
pittance to their families when they are cut off midway in their career, 
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and it would require but a small inducement to make them insure their 
lives for the benefit of their families. This is especially the case with 
members of our profession, by far the worst paid of any for the amount 
of work done, and one in which the incumbent is constantly exposed 
to disease, and not infrequently to death. 

We have not written these remarks with the expectation of influ- 
encing the directors of life-insurance companies. Of all corporations 
they seem to be the most soul-less. An institution which pays a 
medical man one dollar (when it pays him anything) for an opinion 
which no lawyer would give under fifty dollars, is not likely to listen 
to any proposition about reducing its charges, however probable it 
seems that its earnings would thereby be greatly increased. We 
merely wish to suggest the feasibility of establishing a new life-insu- 
rance Office, for literary men, whose rates should be moderate, in pro- 
portion to the diminished risk, and whose medical as well as legal 
opinions should be properly paid for, so that no unsound lives should 
be insured for want of competent advice. Such an institution would 
meet with a large patronage from the graduates of our colleges. 


PUBLIC BATHS. 

A society has been formed in New York whose aim is to provide the 
inhabitants of that city with gratuitous river baths. At a meeting of 
the company, which appears to be composed mainly of Germans, a 
committee was appointed to memorialize the city government on the 
importance of public baths as a means of promoting the health of the 
community, and of preventing the frequency of death by drowning. 
The members of this society pay a yearly contribution, and hope with 
other assistance to be able to build several bathing establishments, at 
which no pay for bathing will be taken, and which consequently will yield 
no pecuniary return to the company. It is proposed that each shall 
contain a separate bathing place for men, women and children. The 
committee petition the Common Council for the use of land for the lo- 
cation of the baths, and for other material aid. Mayor Tiemann sent 
the petition to the Common Council, with a communication setting 
forth the great importance of the measure, and recommending such 
action as would result in carrying out the views of the committee. 

There are doubtless great obstacles in the way of establishing pub- 
lic baths ; but if the thing could be done, it would without doubt ex- 
ercise a most favorable effect on the health of the citizens, and even 
promote, in no small degree, public morality. With such superb natu- 
ral advantages as New York possesses for bathing, it is a matter of 
surprise that she has few establishments where the luxury of a swim- 
ming bath can be indulged in. Paris, with her dirty river, has nume- 
rous baths where, for a few sous, any one can have the advantage of 
aswim, though to judge by the appearance of the water, the blessing 
may seem to be a doubtful one. With such a magnificent supply of 
pure sea water, New York should have the finest baths in the world, 
and the connection between personal cleanliness and health is so self- 
evident that we hope this valuable suggestion may be carried out. 

The advantages of one or more public baths in Boston are equally 
obvious, while the facilities for their establishment are no less so. 
May we not hope before long to see a similar movement set on foot in 
our city? The expense to the city would not be great, and if the 
baths were placed under proper police control, they would not be 
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liable to abuse. Connected with them, should be warm baths, to be 
used at seasons when cold bathing is not practicable. As a means of 
promoting the health, comfort and well being of the lower classes of 
citizens, we think few projects would be more successful. 


BELLADONNA IN ARRESTING THE SECRETION OF MILK. 

In accordance with a request, in the number for July 15th, that our 
correspondents would test the powers of belladonna in arresting the 
secretion of milk, we have received two communications, which we 
publish to-day, containing the results of five observations, which on 
the whole tend to show that there is some virtue in the remedy, though 
this is by no means proved. In Dr. Harrts’s first case, the breasts 
being ‘‘ very painful and greatly distended with milk,” the first ap- 
plication of belladonna produced almost entire relief from pain, and, 
it may be presumed, the secretion of milk ceased, or greatly dimin- 
ished, though nothing is said as to this particular. No mention is 
made as to whether the patient nursed her child during the five days 
that it lived ; indeed it appears that Dr. Harris did not see the woman 
at all. It is quite possible that the relief in this case was owing to 
the remedy, but there is nothing in the report to prove this. We are 
not informed what other remedies had been employed, and every phy- 
sician has seen many cases in which the lacteal secretion ceases in a 
few days after the woman stops suckling, particularly if the breasts 
are not interfered with, the effect being.often hastened by the action 
of a saline purgative. The case of Dr. Srour is too vaguely reported 
to have much bearing on the subject. 

In the first observation of Dr. Seyrrarta, the secretion of milk be- 
gan two days before the birth of the child, which lived and nursed for 
four days. The milk, which was very abundant, was repeatedly drawn 
off by the pump, and a solution of the extract of belladonna was ap- 
plied to the breasts, on flannel. How long time was required to pro- 
duce the effect is not stated; but as it appears that the remedy was 
continued till the ninth day, it is reasonable to suppose that the ex- 
cessive secretion did not cease before the end of a week, which ren- 
ders the efficacy of the belladonna somewhat doubtful. In the second 
case, the remedy was continued eight days, when the secretion ceased. 
In Dr. Seyffarth’s last case, the remedy being applied on the third 
day, a decided improvement was at once visible. 

These cases are of interest, and, as we have already said, tend to 
show some effect from the use of the belladonna. The remedy can- 
not, however, be said to be tested by them. We can only infer that 
the patients were cured on the principle of post hoc, ergo propter hoe. 
The proper cases for conclusive experiments would be those of genu- 
ine galactorrhcea, where the flow had continued for a considerable time, 
and seemed likely to continue. If the application of belladonna in 
such cases be followed within a reasonable time by a cessation or deci- 
ded diminution of the secretion, there would be every reason to sup- 
pose the disease was cured by the remedy, provided no other means 
had been employed at the same time. 


SELLING POISONS AT RETAIL. 
NotwirHstanpIne we have repeatedly urged the necessity of some 
law compelling apothecaries to be cautious in the sale of poisons 
(since so many of them are unwilling to take the trouble to be so), we 
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must again allude to the subject, a new instance of culpable careless- 
ness having come to our knowledge. A girl went to an apothecary’s, 
with her face bound up in a handkerchief, and asked for an ounce of 
Jaudanum, to stop the toothache. The apothecary without hesitation 
supplied her with the amount of poison required, which the girl swal- 
lowed, as soon as she reached home, with the intention of destroying 
herself. Dr. Attey, who was called in, saw her twenty minutes after- 
ward, and, by giving an emetic of mustard and water, succeeded in 
making her vomit up what laudanum remained in her stomach. 
Enough, however, had been absorbed to cause threatening symptoms, 
and the girl’s life was only saved by long-continued and energetic 
treatment. 

It seems as if any man would have sense enough to know that a 
drachm of laudanum was all that was required for the alleged pur- 
pose, and that a larger quantity might accidentally, or, as in the pre- 
sent instance, intentionally be put to a mischievous use. Why can- 
not druggists make it a rule to refuse to sell dangerous articles unless 
the purchaser can produce a physician’s prescription, or some other 
guarantee that the drug is to be used only for a lawful and proper 
purpose? 


CORONERS’ INQUESTS AND THE BOSTON COURIER. 

Messrs. Eprrors,—In the Boston Courier of Saturday, July 24th, 
was a long article purporting to set forth the abuses of the present 
system of coroners’ inquests. With the main subject of the article I 
have nothing here to do; but it attempts to hold up to contempt and 
obloquy three highly respectable physicians. Of these, Dr. Stedman, 
the Coroner, can speak for himself officially. He is tinder heavy 
bonds to do his work faithfully, and if he is found wanting there is an 
obvious means of bringing him to account. Against his son, C. Ellery 
Stedman, the sum of offence is, that he made a post mortem for his 
father and sat on one or two juries of inquest—charges too trivial and 
too evident in their intent to require further notice. Against Dr. Ains- 
worth the injustice and outrage is the grossest, the more particularly 
as no definite charge—unless a very slight one of offence against 
etiquette—is made against him, but low trickery and slang are resort- 
ed to, to make out, by implication, a case of complicity against him. 
His middle name is printed in quotation marks, to show he is one of 
the ‘Smiths’? frequently alluded to in the context; he is called a 
“quasi-doctor,”’ a ‘so-called’? doctor, &c. Now the animus of the 
whole article is too patent—its abuse and scurrility too evident, to 
permit it o bear very heavily on any one, much less upon a gentleman 
of the standing of Dr. Ainsworth, or of the other two mentioned ; 
but it appears in a paper which has lately received a much-improved 
status, and a great increase in its subscription list, from the associa- 
tion inits affairs of two distinguished literary men, Mr. George 8. Hil- 
lard and Mr. George Lunt. Under the common and wide-spread 
impression that these gentlemen were the editors of the paper, and 
under the feeling that the article had weight from that fact, I ad- 
dressed a note to ‘‘the Editors,” pointing out the gross injustice of 
it, and also the false statements contained init. The published answer 
was a refusal to print it, as it was from a ‘‘friend”’ of the party. 
An interview with one of the gentlemen just named took place, and 
the explanation was made that neither he nor his associate had any 
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control over the columns of the Courier. If this fact be thoroughly 
understood by the public, the scurrility and falsehood of the article 
at once disarms it, and we must only deeply regret the imperative 
necessity which brings such men into connection with such things, 
It might be mentioned that Dr. Ainsworth’s connection with the “ coro- 
ner system ”’ is limited to three post mortems made during the last 
six months, and for which he was selected in consequence of having . 
prosecuted investigations for some years past in that direction, and 
to having sat six times on juries. ° 
Boston, August 2d, 1858. 
The late Dr. James Deane.—A public testimonial of respect to the 
character of the late Dr. James Deane took place in Greenfield, under 
the auspices of the Franklin District Medical Society, on Wednesday, 


the 4th inst. A eulogy was delivered in the Town Hall by Henry I. 
Bownpitcu, M.D., of Boston. 


College of Physicians and Surgeons.—The Regents of the Universi-° 
ty have appointed Dr. Edward Delafield President of the College of 
Physicians and Surgeons, New York, in place of Dr. Thomas Cock, 
resigned ; and have also appointed Dr. Edward L. Beadle, Vice Presi- 
dent of the same institution, in place of Dr. Delafield. 


Tue Third Convention of the New England Gallaudet Association of 
Deaf-Mutes, will be held at Worcester, Sept. 8th, 9th and 10th, 1858. 


Health of the City.—The mortality of Boston has been on the rise 
for the last few weeks, as is usual at this season. The disease which 
exhibits the greatest increase in deaths, is dysentery—of which there 
were 6 fatal cases. There were also 6 deaths from ‘infantile diseas- 
es,” 5 from ‘‘convulsions,’’ 4 from cholera infantum, and 5 from 
whooping cough. The number of deaths from various diseases of the 
bowels appears to have been about 12. Of the total of 74 deaths, 6 
were from violent causes, and 34 were of subjects under 5 years of 
age. A few cases of yellow fever arrived during the week, on board 
the bark Sebovis, at quarantine, from Cienfuegos, via Key West, but 
we have heard of no death from the disease. The number of deaths 
during the corresponding week of 1857, was also 74, of which 10 were 
from consumption, 7 from cholera infantum, 4 from dysentery, and 2 
from whooping cough. 


Communications Received.—Case of Acephalous Foetus. 
Books and Pamphlets Received.—The Anatomy of the Placenta. By J. C. Dalton, M.D. 


MarrieD,—At Chelsea, Dr. Mayo G. Smith to Miss Harriet Matilda Bennett, of Weston, Va.—At Berne, 
Switzerland, 15th ult., Dr. Francis P. Abbott, of Berlin, Prussia, to Miss Caroline, only daughter of Hon. 
Mr. Fay, U. 8. Minister to Switzerland. 


Drep,—At Lancaster, N. H., 19th ult., Dr. Eliphalet Lyman, 77.—In Wheeling, Va., June 22d, N. 8. 
Bartlett, M.D., 39. 


Deaths in Boston for the week ending Saturday noon, July 31st, 74. Males, 42—Females, 32.— 
Accident, 4—apoplexy, 1—inflammation of the bowels, 1—inflammation of the brain, 4—consumption, 
7—convulsions, 5—cholera infantum, 4-—cholera morbus, 1—dysentery, 6—dropsy, 2—dropsy in the head, 
1—drowned, 1—debility, 1—infantile diseases, 6—scarlet fever, 2—typhoid fever, 1—yellow fever, 1— 
hemorrhage of the lungs, 1—jaundice, 2—inflammation of the lungs, 2—disease of the liver, 1—maras- 
mus, 1—old age, 2—palsy, 2—pleurisy, 1—rhcumatism, 1—scrofula, 1—suicide, 1—teething, 4—un- 
known, 2—whooping cough, 5. 

Under 5 years, 34—between 5 and 20 years, 5—between 20 and 40 years, 13—between 40 and 60 yeara, 


10—above 60 years, 12. Born in the United States, 49—Ireland, 20—other places, 5. 


| 
i 
| 
— 

al 
} 
= 

Hit! 
ii} 
itt 

ii! 
| 
it 
| 

{ 

i} 
4) 
if} 

| 
Hi 
1) 


